2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20050

BAYVIEW PROPERTY MANAGEMENT, INC. - 05-08-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
3915 SEPPHIRE PALLADIUM DR. 3915 SEPPHIRE PALLADIUM DR.
BOYTON BEAGH FL 33436 BOYTON BEACH FL 33436-5059

|

I

NG

s T, =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- # 103
City & State City & State 4. FEI Number Applied For
BO[I‘? /QI‘N'O/V FL Boca /eﬂfaﬁ FA— 65-0825928 Not Applicabla
Zip Country 2ip Country - . 8.75 Additi
'33 9 35’ ) ) L/.fg‘ 3 3 933 5, Certificate of Status Desirad O fee Hequi?:gmnaf
6. Name and Address of Current Registered Agent "~ "7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (70, Box Number is Not Acceptable)
4521 PGA BOULEVARD #2114
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and iiie f applicable. (NCTE: Registered Ageni signalure raquired when reinstaung) DATE
i e e ) "
9. Ims;orporatlc_)n is elwtg\b:;e tT s?tlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE ] O Delete TIME D X Change [ addition | =
NANE OPAUSZKY, LEVENTE Hass OPRLUSZLY , LEVENTE
sTREST ADDRESS | 3915 SEPPHIRE PALLADIUM DR. STREETADDRESS | 32 34y A L) 2P TH L4 -
cry-st-2p BOYTON BEACH FL 33436 ciry-§t-27 Bochd BATON I3 34 ~L N
TITLE O pelete TITLE - [ change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §T-71P oY -$1-2P

Tme [ Delete TITLE O crange [ Addition
HANE NAME —— .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S3-21P
TMLE L Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-2F

| TITLE 1 petete THLE [Jchange 3 Addition

- NaME NAME
STREET ADDRESS STREET ADDRESS

- CTY-si-ze CiTY-ST-2P

.
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg truslee ermpgrered ierexecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment v a d ith ali ffher like empowered.
o Sk VISELY (561) 4¢3 Foz/
~ 7 Dayume Phone #

L B
- T N

SIGNATURE AND TYZED OR Pngib NAME OF SIGNING OFFICER OR DIREC

SIGNATURE:

Bate

b g/ 00
/-




